
Still Us:
Navigating 
   Intimacy & 
Connection 
   in Dementia Care

For more information:
Comprehensive Services on Aging (COPSA) has 
been providing compassionate and sensitive 
mental health care to older adults since 1975. A 
team of Geriatric Psychiatrists, Social Workers 
and Case Managers are available to assist 
families with diagnosis and treatment. COPSA 
also provides training for professionals, family 
caregivers and the community on issues 
related to aging, memory and mental health.

Care2Caregivers provides resources, referrals, 
information and supportive counseling to 
anyone caring for someone with memory loss. 
Call for help.

HELPLINE: 800.424.2494 
www.Care2Caregivers.com

WE CARE
We hope this information is helpful as you 
navigate intimacy issues with dementia. The 
staff at Care2Caregivers is available to discuss 
these issues and help you connect with 
supportive services. Our dedicated, professional 
staff members have also been family caregivers, 
and they are here to listen.
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Comfort
Changes in balance, strength, pain, or fatigue 
can affect comfort during physical closeness.
Helpful adaptations may include:
	�Supportive positioning with pillows or 

adjustable furniture
	�Shorter periods of closeness with 

opportunities for rest
	�Consultation with occupational or 

physical therapists to identify individual-
ized strategies that support comfort, 
positioning, and safety

	�Pelvic floor therapy to address pain 
during intimacy, incontinence, changes  
in muscle coordination, and confidence 
related to bodily changes

Consent
Changes in the brain can affect judgment, 
decision-making, and awareness of social 
boundaries. Consent must be clear, ongoing 
and mutual.
Caregivers may need to use simple, calm  
language, clearly communicate boundaries,
redirect rather than argue, and prioritize 
emotional and physical safety for everyone 
involved.
When consent or safety is uncertain,  
professional guidance is essential.

Redefining Intimacy
Caregivers have the right to protect their own 
comfort, establish boundaries, seek profes-
sional guidance, and redefine intimacy in ways 
that feel safe and respectful. Intimacy in 
dementia care is not about returning to what 
once was. It is about honoring the relation-
ship as it exists today and remaining open 
to new ways of connecting. With under-
standing, support, and compassion, 
intimacy and partnership can still be 
meaningful and respectable.

http://www.Care2Caregivers.com


800.424.2494
www.COPSAInstitute.com

Caring for a spouse or partner living with 
dementia can profoundly affect intimacy, 
connection, and long-standing relationship 
roles. Many caregivers feel uncertain about 
navigating physical closeness, emotional 
connection, consent, boundaries, and 

partnership while also providing daily care. These 
concerns are common and deeply human.

As dementia and the aging process affect the  
brain and body, intimacy often changes. What  
once felt natural may become confusing, 
uncomfortable, or emotionally challenging. 
Understanding these changes can help couples 
move forward with greater compassion for one 
another and for themselves.

Dementia & Intimacy
Intimacy is about more than sexual activity. 
It includes emotional closeness, affection, 
reassurance, shared presence, comforting 
touch, and the sense of safety and  
connection that comes from being with 
another person.

As bodies, brains, and relationship roles 
change, intimacy may look different than  
it once did. While certain expressions of 
intimacy may shift or fade, the connection 
itself does not disappear. Many couples 
discover new ways to stay close that reflect 
their current needs, abilities, and comfort 
levels. Intimacy can evolve and still remain 
meaningful.

Dementia can affect intimacy through 
neurological changes that influence memory, 
judgment, impulse control, sensory  
processing, and emotional regulation.  
These changes are physiological, not 
intentional. They do not reflect a loss of  
love or commitment.

Even when physical expressions of affection 
change significantly, the value of the  
relationship remains. Understanding this 
distinction can reduce feelings of shame and 
help caregivers respond with empathy rather 
than self-blame.

Changes may include:
	�Increased or decreased sexual 

interest
	Emotional withdrawal
	Greater dependence on a partner
	Shifts in relationship roles
	�Reduced awareness of boundaries or 

privacy
	�A greater need for reassurance and 

routine
Connection may take gentler forms, such  
as holding hands, sitting quietly together, 
sharing meaningful moments, offering 
comforting touch, or simply being present. 
These expressions of closeness matter 
deeply and can help sustain connection  
long after a dementia diagnosis.

Changes in Sexual Behavior
Some people living with dementia may 
display increased sexual behaviors due to 
changes in the frontal regions of the brain, 
which help regulate impulse control and 
social awareness. These behaviors are 
symptoms of neurological changes, not 
intentional actions.
Possible contributing factors include: over-
stimulation, unmet physical needs, boredom 
or loneliness, misinterpretation of touch, 
medication side effects, and illness or fatigue.
Supportive strategies may include: redirecting 
attention to calming or meaningful activities, 
reducing overstimulation whenever possible, 
maintaining predictable routines, and using 
calm, neutral language.
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Aging
Even without dementia, aging can influence 
physical comfort and intimacy. Common 
changes may include:
	Reduced strength or endurance
	Joint stiffness or arthritis
	Chronic pain
	Fatigue
	Hormonal changes
	Dryness or increased sensitivity
	Slower physical response times
Medical conditions that may further affect 
comfort and confidence include heart 
disease, diabetes, stroke, sleep disorders, 
mobility limitations, PTSD, and incontinence. 
These experiences are common, valid, and 
deserving of acknowledgment without 
judgment.

Emotions
As intimacy changes, partners may experi-
ence shifts in communication, sexual 
interest, and emotional closeness. Feelings  
of grief, guilt, longing, rejection, confusion, 
and sadness are normal responses to 
change and loss.
There is no right or wrong way to feel. These 
emotions often reflect the depth of love, 
attachment, and the meaning of a shared 
life. Making space for them—without 
minimizing them or rushing toward resolu-
tion—is an important part of caregiving.

Adapting
Adapting intimacy does not mean losing 
connection. It means responding to changing 
needs with flexibility, understanding, and 
care.

http://www.COPSAInstitute.com

